History.-Born at full term; birth-weight 51 lb.; no instruments used. Was slow in learning to walk and talk, and backward at school. At age of six the left foot turned in; about a year later the left arm went stiff; at the age of ten the right leg and then the right arm were similarly affected.
Always delicate but had no definite illnesses ; was never jaundiced. Has a healthy sister, aged 14. No history of nervous disease or of liver disease in the family.
The prominent features of the case are: (1) Retarded mental development. Nothing is known of his early history except that at the age of 8 he was "fully developed" and was not allowed to undress before his sisters.
His sexual development is that of a young adult. He is intelligent, but not precocious in book-learning. He is an incorrigible thief.
He presents, among others, the following signs: (1) Left pupil almost inactive to light; both pupils very sluggish on convergence. (2) Upward movements of eyeballs absent; downward movements poor; convergence very poor. (3) Coarse tremor of right arm of intention tremor type. (4) Internal hydrocephalus.
Chronic Abscess of the Spinal Meninges.-MACDONALD CRITCHLEY, M.D. -Female, age 18. Two and a half years ago had a septic arm requiring three operations. Four weeks afterwards had an attack of headache, backache, vomiting and fever, lasting about thirty-six hours. From this time similar attacks recurred, with great regularity, every nine days. Six months later was admitted to a general hospital where she remained under observation for over six months. Tentative diagnosis: rat-bite fever. The attacks gradually improved until Easter, 1929, when, after a particularly severe bout, the legs became weak. This was actually the last febrile attack, but weakness of the legs persisted and grew progressively worse. Gradually, numbness of the lower limbs, constant pain in the back and loss of sphincter control developed. On examination: spastic paraplegia with sensory loss, up to level of 6th thoracic segment. X-ray examination of spine revealed no abnormality; lipiodol was held up between the 5th and 6th dorsal bodies. Cerebrospinal fluid showed well-marked loculation syndrome.
Operation, August 2, 1929 (Sir Percy Sargent).-Mid-dorsal laminectomy; in the region of the 7th dorsal spine the dura was greatly thickened. When this was incised, a mass was discovered lying outside the cord, especially on its left lateral aspect. Portions of the mass and of the overlying dura were removed for investigation. Histological examination revealed that the mass was composed of highly vascularized granulation tissue containing numerous staphylococci. The portion of dura contained abundant infiltrations of plasma cells.
For the first three weeks after the operation there was a purulent discharge from the wound, which afterwards ceased altogether. There has been some return of movement and sensation to the legs and an obvious improvement in the general health.
